





SOCKET 
CONTACTS TUBE 
AT EVERY POINT, 

OF SURFACE 


RUBBER 
EXPANSION 
SOCKET 


The rubber sleeve expands. 
evenly from top to bottom— 
100% wall contact. New, im- 
proved one-piece quick acting 


positive grip. 


FAULTLESS BA CASTER 
FEATURES 


] Simple construction, only 
three steel parts in the swivel 
mechanism. 
TWO COMPLETE uninter- 
rupted raceways of smooth 
steel, full hard, larger diam- 
eter. 

3 Top raceway made with 
drawn center hole for perfect 
alignment with the stem. 

4 Both top and bottom race- 
ways permanently fastened to- 
gether, eliminating the use of, 
and need for, spacers. 

5 MORE and LARGER grade A 
ball bearings completely fill 
raceways. 

ENTIRE HORN and both re- 
tainers hardened. 
EXTRA-LARGE diameter 
stem—for extra margin of 
safety. Hexagon shoulder is 
, an integral part of the stem— 
a one-piece construction. No 
possibility of slipping. 

8 EXTRA-HEAVY reinforcing 
shoulder on solid steel stem. 

9 Especially compounded Full- 
Grip rubber socket expands 
evenly from top to bottom— 
100% wall contact. Absorbs 
floor shocks, noise, vibration. 
Easily inserted and firmly se- 
cured with few turns. 

10 Genuine Condux Electrically 
Conductive Wheel. 


Zz CONDUX~ 


This trade mark and a red and black marbleized pattern identifies the genuine and only 
electrically conductive caster wheel of its kind 
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The Nurse’s Part in Hospital 
Publie Relations 


CT tas term “public relations” 
has become a catchword. Many 
people apparently think that 
there is some magic in it that will 
solve all of their problems. I am 
afraid that if any of you share such 
views my discussion will act as a cold 
shower on your optimism. 

Every hospital has “public rela- 
tions”. It is impossible for an insti- 
tution devoted to serving the public 
and deriving its support in various 
ways from the public, not to have 
many and complex relations with 
that public. The important question 
is whether those relations are merely 
to be haphazard and subject to 
chance and whim, or whether the hos- 
pital and all who are connected with 
it wish to make the relations as cordial 
and satisfactory as possible. 

Many hospitals have until recently 
been content with the results of mere 
chance, with the theory that if they 
did a good job all would be well. 
But when hospitals take this attitude 
they frequently hide their heads in 
the sands of complacency. They do 
not test their own performance at fre- 
quent intervals to determine whether 
they are doing a good job. Nor do 
they make a systematic habit of study- 
ing the public’s desires and needs, 
whether expressed or unexpressed, 
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to determine how well their services 
conform to community wants. 

When a hospital undertakes a true 
public relations programme, it at- 
tempts to overcome such complacency 
and to give direction and guidance to 
the development and strengthening 
of public contacts. It seeks to in- 
crease the mutual understanding, 
good will and respect which the hos- 
pital and the public have for each 
other. When one has come to appre- 
ciate the mutual character of a good 
public relations programme, he has 
moved a long way from the “press- 
agentry” or “ballyhoo” type of pub- 
licity that has given such a bad name 
to many efforts in this field. 


Basic Principles of Public Relations 


So that we may approach the sub- 
ject from the same point of view, let 
us outline a few of the basic princi- 
ples of a good public relations pro- 
gramme. 

1. The programme is mutual in 
character. The hospital learns to 
understand, respect and confide in 
the public as well as earning the un- 
derstanding, respect and confidence 
of the public. 

2. Good public relations must be 
based upon good service. This is the 
first requisite. Insofar as the hospi- 
tal’s resources and opportunities per- 
mit, the institution should render 


Chicago 


comprehensive service, should guar: 
the quality of its care, should be per- 
meated by a humane and kindly spir- 
it and should cultivate an awareness 
of its social responsibilities. 


3. The hospital's service should 
be adapted to public needs and 
should change as these needs change. 

4. The hospital’s development 
programme should accord with im- 
portant public movements. When- 
ever possible, it should have more 
than merely local and temporary 
significance. 

5. The programme should have 
a definite appeal to the emotional 
drives of men. 

6. This emotional appeal, how- 
ever, should not be allowed to over- 
shadow the appeal to reason and in- 
telligence. 

7. The hospital should 
strong trustee leadership. 

8. There must be intelligent ad- 
ministrative direction, with aware- 
ness of new trends and a deep under- 
standing of the true functions of a 
hospital. String saving should never 
interfere with life saving. 

9. All those connected with the 
hospital, from the trustee to the 
vegetable peeler, should welcome 
honest criticism and attempt to profit 
by it to the fullest extent. 

10. Publicity about the hospital 
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should be in keeping with the plans 
for its development and growth. This 
requires dignity, ethical r*straint and 
a positive approach in publicity as 
well as in personal contacts. 

1]. The hospital's public relations 
programme should be, in theory and 
in fact, a public service designed to 
aid the public in obtaining a greater 
return from each dollar invested in 
hospital buildings or endowment 
and from each penny invested in hos- 
pital service. 

12 A kind 
must, of course, look at the hospital 
situation from the viewpoint of a 
whole community, not from the stand 
point of any narrow or special inte 


programme of this 


est. 

Therefore, it requires co-operation 
and collaboration among hospitals in 
the same area and between hospitals 
and other social agencies. There 1s 
‘no place in such a programme toi 
narrow partisanship or isolationism. 


Personal Contacts in Public Relations 

A well rounded public relations 
programme affects all avenues of com- 
munication between the institution 
and the public. In such a programme, 
house magazines, annual reports. 
moving pictures, newspaper and 
magazine articles, exhibits, public 
and private meetings, addresses an‘! 
talks, public opinion surveys, pa 
tients’ comment cards and all othe 
forms of communication and expo 
sition will be used. Equally if not 
more important, however, are the 
contacts between one person and an- 
other which affect the hospital's repu- 
tation and standing. Since nurses 
play such an important role in the 
field of personal contacts, let us dis- 
regard the other avenues of commu- 
nication and concern ourselves with 
these contacts. 

Every trustee, woman on the aux- 
iliary and hospital employee repre- 
sents, to some extent, the institution 
with which he or she is associated. 
Often this representation is carried 
on without any specific preparation 
or Clear realization of its significance. 
The institution does not consist of 
sterilizers, x-ray plates or posture bot- 
tom beds. It consists of people, and 
its character is determined primaril; 
by these people rather than by any 
physical property. It is only through 
personal contacts of one kind or an- 
other that the hospital's programme 
of public service can be carried out. 

There are two types of public con- 
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tacts that are of importance. First is 
the more formal type in which a hos 
pital oficial or employee speaks and 
acts for the institution in its relations 
to patients, visitors, telephone callers, 
salesmen or other persons. Here the 
individual often ts the hospital, so far 
as the lay person is concerned. A 
generous, humane and enlightened 
policy in the administrative office is 
completely nullified unless it is car- 
ried out by the nurse or elevator boy 
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or-electrician who, at the moment, is 
speaking and acting as the hospital. 

The second type of personal con- 
tact is less formal. When any of us 
speak of hospitals in general or of 
our own hospital in particular, across 
the bridge table or the back fence, we 
also influence its public relations. 
With the increased tendency for 
graduate nurses to live outside the 
institution, their opportunities for 
such informal public contacts are ex- 
panding. 

The most significant acts in hos- 
pitals, of course, are those performed 
by the physicians on the medical 
staff. All other activities of the in- 
stitution are designed for the pur- 
pose of making the work of the phy- 
sician as effective as possible in pre- 
venting, curing or alleviating disease 
and suffering. Hence the most im- 
portant personal contacts in a public 
relations programme are those made 
by the physicians with the patients 
and others. 

But the personal contacts of the 





nurse are second only to those of the 
physician. The nurse's contacts with 
patients and visitors are usually more 
frequent and sometimes more inti- 
mate than those of the physician. 
Furthermore, the character of nurs- 
ing is, to a certain extent, reflected 
in the character of medical service. 
Good physicians like to take their 
patients to hospitals where there is 
good nursing service. Poor nursing 
discourages the physician. 


The Nurse’s Part 


Since the nurse plays such an im- 
portant role in the personal contacts 
to the hospital, how can she prepare 
herself to play this role most effective- 
ly? Certain definite steps are in- 
volved which challenge the nurse’s in- 
genuity and initiative. 

First, the nurse should offer full 
professional competence for her job. 
No nurse to-day can be satisfied with 
yesterday's standard, just as no phy- 
sician or editor or educator can rest 
on his laurels. Advancing knowledge, 
improved techniques and broadened 
understanding make it necessary to 
take definite steps to keep abreast of 
modern standards. Nurses, of what- 
éver position and in whatever type or 
size of hospital, need to read nursing 
and hospital journals, study profes- 
sional books, attend post-graduate 
courses, compare notes with other 
nurses at institutes and conventions, 
visit other hospitals whenever pos- 
sible and organize and support jour- 
nal clubs. 

Second, the nurse should inform 
herself about her hospital. What has 
it done and is it doing to fulfil its pub- 
lic responsibilities? How much free 
and part pay service does it render in 
view of its resources? What advances 
has it made in equipment and in 
services? How has it developed its edu- 
cational activities and how do these 
compare with accepted national 
standards? What approval or ac 
creditation has the institution won? 
What accomplishments stand to the 
credit of its medical and administra- 
tive staffs? 

Third, let us remember always that 
“the gift without the giver is bare”. I 
do not mean by this that a nurse 
should expend her own emotional 
power unduly; a nurse must safeguard 
her efficiency. Yet a curt word or a 
brusque gesture may easily hurt or 
discourage a patient or injure a wor- 
ried relative. While rendering serv 
ice of a high scientific value, let us 
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‘not omit the human warmth. There 
sno scientific substitute for thought- 

‘fulness, kindness, imagination and 
patience on the part of nurses. In 
conirolling visitors and answering 
‘telephone inquiries the same quali- 
ties Should be in evidence. 

It is often important to inform pa 
tients of the reason for certain pro- 
cedures. In an instance that came to 
‘my attention, a patient’s recovery was 
‘undoubtedly delayed for a day or 
longer because she was given a purely 
routine treatment without explana- 
tion, and she feared that it implied 
wme infection or other unexpected 
lifficulty. 

One hospital suggests to the student 
nurse that she treat every man a3 
though he were her father and every 
woman as though she were her moth 
er. A gracious attitude need not take 
/much extra time: in fact, it is likely 
‘io result in better co-operation by 
the patient and may actually save 
lime. 

Fourth, in contacts outside the hos- 
pital, we should remember to watch 
our tongues. If we tell of unfortunate 
incidents that have occurred (and 
these can occur in the best managed 
institutions) we may do irreparable 
ind unjustified harm to the institu- 
tion’s reputation. Criticism or praise 
by a person who works in a hospital 
will often be accepted by outsiders 
as truth even though the hospital 
yokesman may be entirely unin- 
formed of many of the circumstances. 
I don’t suggest that a nurse should be 
required to perjure herself about her 
institution. But often a careless word 
goes far beyond the speaker's inten- 

tions. 
Responsibilities of Administration 

With all these and many other re- 
sponsibilities placed upon the shoul- 
ders of the nurse, the situation would 
em unbalanced indeed if we do not 
consider some of the concomitant 
duties of the hospital administration. 
Without attempting to give an ex- 
haustive list, a few that relate directly 
io the nursing group may be men- 
uoned. 

1. The hospital should pursue intel- 
ligent, enlightened and fair person- 
nel policies. It should expect to earn 
the support and loyalty of its nursing 
and other employees rather than to 
command loyalty as its right. These 
policies will affect such matters as 
wages, hours, vacations, health protec- 
ton, relaxation, working conditions, 
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opportunities for complaints and sug- 
gestions and a host of related matters. 

2. The administration, as previous- 
ly implied, should be interested pri- 
marily in the quality of hospital serv- 
ice. Purchasing, accounting, collect- 
ing, maintenance of equipment and 
all similar activities should be given 
their just due but no more. The bal- 
ance sheet expressed in terms of lives 
and health should have at least equal 
interest for the administrative office 
with the one expressed in dollars. 

3. The administration should give 
aid and opportunity for the profes- 
sional advancement of nurses, inso- 
far as this is feasible. There should 
be a reasonable supply of current 
books and magazines and profession- 
al study groups should be encouraged. 
This is only in small part a matter 


of the budget; primarily it is a mat 
ter of the motivating spirit. 

t+. The administration should be 
concerned with an honest and _ pro- 
gressive public relations programme. 

5. The trustees and administrator 
should be competent for their re- 
spective duties and alert to the 
changing demands upon them. 

To-day there is a vital need for im- 
proving the public relations of hos- 
pitals. We face new problems on all 
fronts. The advancing professional 
and legal standards that affect hos- 
pitals require more public support 
than ever before. Partly this support 
should be in terms of the spirit and 
partly in terms of money—governmen- 
tal, philanthropic or contributory. 
The day of hospital isolationism is 
rapidly drawing to a close. 





Dominion Charter For Record 
Librarians to be Obtained 


The annual meeting of the Ontario 
Association of Medical Record Li- 
brarians, which was held in conjunc- 
tion with the convention of the On- 
tario Hospital Association on Octo- 
ber 9th and 10th, was marked by an 
important step forward in the history 
of this organization of record librari- 
ans. It was decided, after thoughtful 
study by the Charter Committee and 
on the vote of the members, that the 
association would immediately pro- 
ceed to obtain a Dominion Charter. 

This action was first considered at 
the 1938 meeting of the association 
and at that time a committee was ap- 
pointed to study the advisability of a 
Dominion versus a Provincial char- 
ter. The Charter Committee, prior 
to the 1939 annual meeting, forward 
ed a report to the members for their 
consideration. At that meeting it was 
decided that a Dominion charte? 
would be more advantageous to li- 
brarians throughout Canada and a 
committee was then appointed to 
draw up a new constitution covering 
a Dominion organization. This was 
done and was approved by the mem. 
bers. 

Ata meeting of the Executive Com- 
mittee; held on September 26th, 1939, 
it was decided that the standing 
Charter Committee be given power 


by the Executive Committee to pro- 
ceed with any further study they 
might deem fit and also that the rec- 
ord librarians across Canada be fur- 
ther approached for their opinions 
regarding the formation of a Can- 
adian organization with provincial 
branches. Unfortunately, during the 
past year, due to the lamentable ill. 
ness of the Chairman of the Charte: 
Committee, this work has been at a 
standstill. Hence the decision reached 
at the recent meeting was met with 
delight by all members. 

After the Dominion Charter has 
been granted the record librarians 
plan to ask afhliation with the Ameri- 
can Association of Record Librarians. 


Presentation Made to Dr. George 
Stephens by Medical Men 


Dr. George F. Stephens, president 
of the Canadian Hospital Council, 
who recently took over as superin- 
tendent at the Royal Victoria Hospi- 
tal, Montreal, was feted by the medi- 
cal men of the city. Dr. J. C. Meakins, 
chairman of the medical board of the 
hospital, presided, and Sir Edward 
Beatty, one of the representatives of 
the Board of Governors, gave the 
presentation address. 








Books — 


Stimulants not Opiates / 


As Exemplified at St. Joseph’s Hospital, Glace Bay 


HIS hospital library, regarded 

with generous indulgence by 

the busy superintendent and 
with delight by its librarian who is 
hospital treasurer and ofhice 
manager, is a very positive if quiet 
force in the patient’s dav. No doubt 
the library truck carries some opiates, 
but it is stronger on stimulants. 

St. Joseph's is a general hospital 
with one hundred and torty-four beds 
and a forty-two bed tuberculosis unit. 
It is supported by miners, and oper- 
ated by the Sisters of St. Martha of 
Antigonish. All employees of the Do- 
minion Coal Company make a week- 
ly contribution which is deducted 
from their pay envelopes and this en- 
titles them and their families to com- 
plete hospital and medical care. The 
Board of Directors consists almost en- 
tirely of miners and representatives 
of the hospital staff. 

Every second day the library truck 
is wheeled from bed to bed. It car- 
ries an assortment from the -eight 
hundred books which comprise the 
library as well as an array of maga- 
zines. About half the books are fic- 
tion, carefully chosen. After some 
conversation with the patient, the II- 
brary Sister, who has a gift which no 
courses in psychology could produce, 
is able to decide what to suggest. If 
fiction, then it may be Joseph Lin- 
coln or a western story, Philip Gibbs 
or the widely popular Wodehouse. 
L. M. Montgomery's books and other 
simple stories have their place. Al- 
drich’s books find many readers and, 
now and then, there will be someone 
who will relish the full beauty of such 
a book as “Death Comes for the Arch- 
bishop”. 

There was a time when patients de- 
pended for their reading very largely 
on true story magazines and other 
“pulps” brought in by their friends. 


also 
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It takes persuasiveness and tact of a 
high order to replace these by maga- 
zines and books with more stamina. 
But it can be done—sometimes merely 
by suggestion. Some readers however, 
have been impressed by the question, 
“You wouldn't eat from a garbage 
pail, would you?” 


Selection of Books 


Biographies such as “Madame 


Curie,” “Assignment in Utopia,” 
“American Doctor’s Odyssey” are 
read. Books on polar exploration. 


with Ponting, “The Great White 
South,” as a starter, are popular. Sea 
stories and flying tales, real and imag- 
inary, are more in demand than any 
other type of book with the men pa- 
tients. 

As in any small library, there are 
drastic limits to the variety of sub- 
jects that can be represented. One 
book bought recently, “Amateur 
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Craftsman’s Cyclopedia” seemed au 
extravagance but immediately justi. 
fied itself. It was appropriated with 
delight by a boy who came in witha 
broken arm. It is a large book, bu 
with a book rest he examines it with 
comfort and plans things to make 
when he gets out. Then there was 
the miner who came in recently fol- 
lowing an accident. He was also a 
saxaphone player and wanted “any: 
thing on music’. A book of operas 
was all the collection offered, but he 
read it from cover to cover. 

There are on the average, two new 
babies every day in St. Joseph's 
nursery. The ten days these mothers 
spend in the hospital are often the 
most comfortable and restful days in 
their busy lives. Almost every one of 
them, and this is particularly true of 
the young mothers, will read eagerly 
one of the “baby” books, such as, 
“Healthy Babies are Happy Babies’. 
“Modern Ways with Babies”, by Hur- 
lock, “Care and Feeding of Children’, 
by Holt, and others. There are sev- 
eral books on home-making which are 
also well read. 

The library bought one hundred 
copies of Alexis Carrel’s article, 
“Breast Feeding for Babies”, reprint: 
ed from the Reader's Digest. The 
Sister reports at least one conversion. 
It was a young mother who felt dis 
inclined so to tie up her days. The 
Sister implored her to read the artide 
seven times before deciding, and a 
she handed it to her she underscored. 
“Is not a healthy child the supreme 
masterpiece?” 

One feature of this collection whid 
would probably surprise the casual 
visitor is the accent on economics and 
labour. Many of the popular books 
of the last few years in the economic 
field are there, such as “Rich Man, 
Poor Man”, Stuart Chase’s books, 
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woks on the Adult Education Move- 
nent in Nova Scotia, Coady’s ‘“Mas- 
ers of Their Own Destiny”, Fowler's 
|The Lord Helps Those”. Among 
he magazines, in addition to the us- 
ial weeklies and monthlies, there is 
he “United Mine Workers’ Jour- 
ial’. “The Maritime Cooperator”. 
There are also pamphlets on soc ial 
ind economic matters. Last week I 
jticed there what is perhaps the 
and balanced book vet 


nost sane 





iyritten on labour, Murray and 
Cooke. “Organized Labour and Pro- 
luction’’. There is a marked interest 
in public affairs and labour problems 
hmong these miners and 
hem want to read about these things. 


some of 


Sources of Books 
| There are no public library  sys- 
jems in Cape Breton although we 
hope that there will be a regional li- 
wary on the Island at some time in 
he future. For the present St. Jo- 
eph’s Hospital library has to depend 
m itself. The hospital has spent 
ome money buying books but a large 
sart of its collection and practically 
il its magazines are gifts. Gifts are 
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Theme Song of 


All addresses and discussions at hospital conventions 
hs year have been accompanied by the click! click! of 
lashing needles. Here we have a typical row at the Vie- 
orta convention, this industrious quartette being made 
p of Miss Barbara Peterson, Matron of the King’s Auxiliaries Section, looks on with approval. 


usually a somewhat shabby basis for 
a library but in this case it seems that 
the recipient has often been allowed 
to select the gift, and when actual 
books have been given they have been 
unusually suitable. One miner, alter 
leaving the hospital, wrote the editor 
of the United Mine Workers Journal 
and ever since the hospital has been 
receiving twelve copies of this Jour- 
nal as a gift. A recent patient, a uni- 
versity professor who was visiting 
Nova Scotia, was so pleased at this 
unexpected library service, that when 
he lett he made out his cheque in 
United States funds, the exchange to 
be given to the library. Sir Neville 
Henderson's “Failure of a Mission” 
was just one of the books he read 
there. 

In addition to its own books this 
library receives about twenty-five 
books from the library of the St. 
Francis Xavier University Extension 
Department. These are exchanged 
for another twenty-five every few 
months and, as they are all new or 
recent books, they give variety to the 
collection. Most of the books on 
labour and economics come from this 


source. 





the Conventions 


Besides the pauents’ library there 
is a doctors’ library at St. Joseph's, 
conveniently housed in an inviting 
staff sitting room. Here many of the 
doctors have placed their medical ret- 
erence books and they plan to build 
up a reference and periodical collec- 
tion, paving a subscription of 50 cents 
each, monthly. 


The Sister who has charge of St. 
Joseph's Hospital library spent three 
vears In a mission at Canso working 
with Rev. Dr. J. J. Tompkins, the 
now well known father and dynamo 
of the St. Francis Xavier Adult Edu- 
cation movement. She became indoc- 
trinated with his idea of the great 
need of education for ordinary peo- 
ple and the part that books can play 
in waking people up and bracing and 
feeding their minds. She is of the 
opinion that it is no use removing the 
pulp magazines from people’s hands 
unless you have something better to 
put in their place. It is something 
better that this library supplies, and 
supplies so persuasively that three 
hundred and fifty to four hundred 


books are given out each month. 







Daughter's Hospital at Duncan, (next to camera), Muss 
Helen Randall, Registrar B. C. Graduate Nurses’ Asso- 
ciation, Mrs. J. J. Thomas, North Vancouver (hidden from 
camera) and Miss Kathleen L. Lee, matron of the North 


Vancouver General Hospital. 


The Sisters, also, are industriously knitting. Here we 
have Sister Columkille of St. Paul’s Hospital, Vancouver, 
being assisted by a camera-shy companion, while Mrs. 
George Darby of Bella Bella, chairman of the Women's 
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New Wing Completes Building Programme 
of St. Paul’s Hospital, Vancouver 


Latest Ideas to be Found 
in Half Million Dollar Addition 


The opening of the new south wing 
of St. Paul’s Hospital, Vancouver, this 
summer marked the completion of a 
hospital which was established forty- 
six years ago by the Sisters of Charity 
of Providence. Four periods of con- 
struction have raised the bed capacity 
of St. Paul’s from a modest twenty-five 
to the present figure of 600 beds. In 
1904 a new wing was added to the 
original 25-bed and in 1912 the orig- 
inal hospital was demolished and re- 
placed by the stone and brick build- 
ing which now forms the connecting 
link between the south and north 
wings of the hospital. In May of 1931 
the large nurses’ residence was com- 
pleted and in October of the same 
year the north wing was opened. 

The first floor of the seven-storey, 
$500,000 addition contains the main- 
tenance departments, a room for the 
ladies’ auxiliary, pharmacy storage, 
store rooms and a modern cafeteria 
seating 120 persons for lay personnel. 
The cafeteria equipment is finished 
in stainless steel and, with kitchen, 
wash up rooms, etc., makes a very 
efficient unit. 

The _ physiotherapy department 
which was formerly located in the 
centre wing is now situated on the 
main floor of the new wing and has 
been enlarged to include a gymna- 
sium as well as the various treatment 
rooms. The interns’ quarters, consist- 


Illustrations, top to bottom: 


Private voom in the paediatric: de- 


partment. 


Infants’ ward. 
Interns’ reading room, 


Roof garden. 


Private room. 


ing of individual rooms and a library 
and lounge are on this floor, as are 
also guests’ rooms and the sisters’ 
dining room with adjoining kitchen 
and pantries. 

The second, fourth and fifth floors 
are similar, containing single, dou- 
ble and four-bed wards, each with its 
own locker room, lavatory and bath 
accommodation and each fitted with 
the most modern nurses’ call system 
and lighting facilities. The fourth 
floor provides accommodation for 
male patients only and the fifth floor 
is devoted to obstetrical patients. 
Each ward has its own scheme of dec- 
oration. The private rooms are done 
in pastel colours and finished in Cali- 
fornia redwood. Sound deadening 
suspended ceilings have been installed 
throughout and add much to the 
patient’s comfort. Iwo large solari- 
ums are provided on each floor for 
the use of convalescent patients. 

The 60-bed paediatric unit, which 
takes up the entire third floor, was 
designed with particular care. The 
wards are divided into glass panelled 
individual cubicles, and each cubicle 
is a complete unit with its own hot 
water service and special ventilation, 
lighting, sun and violet ray equip- 
ment. Large plate glass windows built 
into the corridor walls enable the 
nurse to have a complete view of the 
ward. An isolation department is 
also provided on this floor, complete 
with all facilities for the care of sus- 
pected cases. Accommodation is also 
provided for older children in wards 
which have been specially decorated 
for them. Two large play rooms have 
been provided for the children. Spe- 
cial rooms have been set aside for the 
use of parents who wish to stay in 
the hospital. 

The sisters’ quarters occupy the 
sixth floor. Elevator service takes 
patients directly from any floor to 
the roof garden, of which a section is 
reserved for children. 
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Anaesthetic Charges by Hospital 
Subject to Sales Tax 


The Department of National Rev- 
enue has announced that in the cases 
of those hospitals where a separate 
charge for the anaesthetics is made to 
the patient and such charge exceeds 
the cost of the anaesthetics adminis- 
tered plus 10%, such charge shall be 
subject to the sales tax. The Depart- 
ment realizes that the surcharge made 
by public hospitals for gas, oxygen 
and other anaesthetics represents not 
only the cost of the gas consumed but 
the use of the administering equip- 
ment as well; however, it considers 
that a sale occurs within the meaning 
of the Special War Revenue Act and 
therefore the tax must be imposed. 
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The ruling went into effect October 
15th. 

The Canadian Hospital Council 
understands, however, after conver- 
sation with the Department, that 
there would be no objection from 
Ottawa, if the hospitals were to pas 
a tax on their purchases of nitrous 
oxide, ethylene, cyclopropane or 
other gases which might be charged 
for, at the time of purchase. In such 
case their charges for the use 
of these gases would not be taxed. 
This would require less bookkeeping 
and, in the final analysis, should cost 
the hospitals considerably less. As 


few. if any hospitals charge separate- 
ly for ether, this anaesthetic would 
not be subject to the tax. It is under- 
stood that if the hospital has an ar- 
rangement whereby there would be 
no separate charge for the anaesthetic 
gases, i.e., the cost of all anaesthetics 
be included routinely in the regular 
operating room charge, there would 
be no sales tax required. 


Royal Columbian Hospital Opens New 
Department 


Announcement is made of the 
opening of a department of cardio! 
ogy at the Royal Columbian Hos- 
pital, New Westminster, B.C. Dr. |. 
Freundlich is to be consultant cardt- 
ologist. 











A Hospital Care Plan on Province-wide 
Basis Recommended by Study Committee 


At the Ontario Hospital A» 
sociation convention the — final 
recommendations of the — special 
committee studying hospital care 


insurance were submitted and unan- 
imously approved. This committee 
has been made up of representatives 
of the Ontario Hospital Association 
with representation from the On- 
tario Division of the Canadian Medi- 
cal Association and its final report 
represents over a year of study, during 
which time it has had the privilege of 
considerable assistance and _ visits 
from both Dr. Rufus Rorem and Mr. 
Maurice Norby of the Commission 
on Hospital Service of the American 
Hospital Association. 

The following is a synopsis of the 
plan as outlined to the convention by 
Mr. R. Fraser Armstrong, Kingston, 
Ontario, chairman of the Study Com- 
mittee.—Ed. 


Two Plans to Be Offered 
I WAS decided to recommend 
two benefit offerings. The only 
differences in the two offerings 
are the membership fee and the cor- 
responding benefits. The adminis- 
trative features, and general details 
will be the same in both plans. 


The Standard Plan 

Ihe first desire was to offer the 
minimum essentials of hospital serv- 
ice at the lowest fee possible. This 
lower fee plan is called the “Standard 
Plan”. 

The employee can assure himself 
of this so-called “standard protection” 
for the small fee of fifty cents per 
month. In addition, he can, for an- 
other fifty cents per month, give the 
same standard protection to all mem- 
bers of his family who are under 
nineteen years of age and dependent 
upon him for maintenance. 

The member has complete choice 
of physician or hospital and, on the 
order of his physician can be admit- 
ted to any member hospital to what 
is known or designated as “‘semi- 
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public service’. This would be to a 
service of the same standard as the 
public ward service, but in a location 
where the patient’s own physician 
could tollow the case. In this accom- 
modation the employee member or 
any member of his family enrolled in 
the plan can each within any one year 
have a service for a total of twenty- 
one days which would include: 


1. Board and Room. 

2. General Nursing Service. 

3. Operating Room Service. 

4. Intern Service. 

5. Maternity Benefits for Wife as 
per spec ial detail. 


6. Anaesthetic material and use 


of equipment. 

7. Necessary Clinical Laboratory 
Service. 

8. Necessary Drugs and Medica- 
tions (excepting Serums, Bio- 
logicals and Oxygen) . 

9. Necessary Dressings and Plas- 

ter Casts. 


Electrocardiographic Films. 

11. Physical Therapy- echnical 
Service. 

12. Basal Metabolism Tests. 

The maternity benefit, which is 
available to a wife after a continuous 
enrolment period of twelve months 
has elapsed, consists of a fifty per cent 
assistance on regular hospital charges 
for mother and child for a period of 
up to twelve days. This assistance, of 
course, would be based upon the hos- 
pital’s regular charge for this standard 
service. 

If the members who are enrolled 
under the standard plan wish to take 
advantage of higher priced hospital 
service than the plan offers, they can 
do so. In such a case they will receive, 
if this is taken in member hospitals, 
a total credit on their regular hospi- 
tal account of $3.25 per day for 
twenty-one days. If they use hospi- 
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tals other than member hospitals, 
they will get a per diem assistance up 
to twenty-one days. 

After twenty-one days’ service has 
been used within a year, by any mem- 
ber, this member is entitled, within 
the benefit year, to a twenty-five per 
cent reduction on the hospital charge 
for this standard service, for an addi- 
tional thirty-nine days. 


Contract Payments to Hospital 


The contract’ member hospital 
which renders service under the 
standard contract will be paid as per 
the contract agreement. This amount 
will be a flat sum for each day’s serv- 
ice given and will be sufficient to 
cover the room charge and the aver- 
age extra charges. 


Semi-Private Benefit 

Those employees who wish to pro- 
tect themselves for a higher priced 
service can qualify for what is desig- 
nated as the Semi-Private Plan. For 
qualification in these benefits they 
pay seventy-five cents per month for 
themselves and another seventy-five 
cents for their family. In other words, 
the total family gets protected for 
this benefit for $1.50 per month. The 
benefits are as follows: 

The same extra service outside of 
room and board as the standard plan 
provides is given, but instead of serv- 
ice of the public ward standard, serv- 
ice of the semi-private standard is of- 
fered. If, however, members elect to 
take even a higher priced service 
they can do so and in member hos- 
pitals will have a credit on the regu- 
Jar hospital bill of $5.25 per day for 
a total of twenty-one days in any one 
year. 

If under the plan the employee 
member or one of his family elect to 
use a non-member hospital, they will 
receive certain credits per day up to 
twenty-one days in any one year. 
What these credits are will be deter- 
mined before the plan is put into 
operation. 
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Service Exclusions 

The benefits do not include medi- 
cal or surgical fees, special nurses’ 
fees or board of special nurse, so- 
called out-patient service, or hospi- 
tal service for industrial injuries or 
diseases to the extent that the sub- 
scriber or family participant can ob 
tain them without cost in accordance 
with laws enacted by any Dominion, 
Provincial or Municipal legislative 
body. Service for illnesses known by 
the participating members at the 
time of application for membership 
and admission for diagnosis only do 
not come under benefits. 


If Accommodation Not Available 

If hospital accommodation in any 
district is not available for the mem- 
ber. then a special home care allow- 
ance is provided. Where this provi- 
sion is made the Committee would 
require certain information with 
respect to the necessity of such home 
care. 


Organization 

The Committee has not submitted 
a definite recommendation regarding 
the organization which will be set up 
to administer the plan. One sugges- 
tion is that the Ontario Hospital As- 
sociation, as an incorporated body, 
might take over the administration 
of the plan. To do so, the Associa- 
tion, after going through the legal 
process of incorporation, would ar- 
range the formation of an Adminis- 
trative Committee. It is probable 
that this Committee would include 
representation from the Ontario Hos- 
pital Association, the Ontario Medi- 
cal Association, if they desire repre- 
sentation, and representation from 
the municipal districts whose hospi- 
taly enter into the plan. 

Another suggestion is that a cor- 
poration separate from the Ontario 
Hospital Association be set up to ad- 
minister the scheme. 

The members of the Administra- 
tive Committee or the Directors of 
the Special Corporation would act 
without any salary fee, but employ a 
full time director and the necessary 
staff, 

Once this Administrative Commit- 
tee and Staff. or the Special Corpora- 
tion and Staff, are organized, then the 
hospitals in Ontario will be given the 
opportunity of entering into service 
contracts with the central organiza- 
tion. The payment for service ren- 
dered would be made to these mem- 
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ber hospitals by the central admin- 
istrative committee. This payment 
would be in accordance with the con- 
tract entered into, but in report which 
the Committee has prepared, tenta- 
tive fees have been suggested. 

As soon as the administrative orga- 
nization has been set up and con- 
tracts for service arranged with the 
member hospitals, the plan will be 
ready for operation and application 
for employee membership participa- 
tion can be received. To facilitate the 
development of the plan membership 
of employee groups would be solicited 
first in Toronto, as this city offers, in 
itself, a large membership participa- 
tion. As soon as possible, however, 
the solicitation of membership will 
be made in other districts in Ontario. 


Preliminary Financing 

Untul the employee monthly fees 
begin to come in with sufficient vol- 
ume, certain preliminary funds will 
be available. The Committee 1s ad- 
vised that from $10,000.00 to $15,- 
000.00 will be required and recom- 
mends that such funds be advanced 
as a loan by the Ontario Hospital As- 
sociation and possibly by friends who 
may be interested in the success of 
the plan in their own district. 


Admittance Through Employee Groups 
To obtain actuarial security the 


membership participation would be 
limited to employee groups. Later, 
other groups, such as a particular pro- 
fessional group or a particular farm 
er group, could be admitted. 

\s an additional actuarial protec- 
tion, the employee groups would 
have to place in the plan a certain 
percentage of their entire emplovec 
It is probable that no 
group would be accepted of less than 


personnel. 


nine members. 

Once an employee is admitted to 
the plan, he can by reasonable tees 
give protection to his whole family. 
There is no group restrictions as ap 
plied to the family, after the emplovee 
or head of the family himself has first 
been accepted under this actuarial 
restriction. 


General 

From a citizen benefit standpoint, 
the Ontario Hospital 
seems to have given to the employees 
and their families a security against 
the burden of hospital expense which 
has never been previously available. 

Employees should welcome the 
plan and it will probably have the 
co-operative endorsement of munici- 
palities and the province because 
border line cases, many of whom were 
public charges, may now have the 
privilege of paying their own way. 


Association 








Nurses pick their way through the once peaceful and orderly ward of a 
children’s hospital in London. 








Ontario Convention Concentrates 


on Hospital Economies 


HE splendid attendance at the 

convention of the Ontario Hos- 

pital Association, held October 
9th, 10th and 11th at the Royal York 
Hotel, Toronto, justified the decision 
of the directors to hold the meeting 
in spite of the increased burdens 
which hospital workers are now Car- 
rying. Dr. Fred W. Routley, secre- 
tary-treasurer of the association, re- 
ferring to this in his report, stated 
that it was the general feeling of all 
the members of the Board that as 
the hospitals are obliged to continue 
with unabated zeal their work of 
mercy for the civilian sick “the oppor- 
tunity should be afforded once a year 
for the executive officers and others 
concerned with these hospitals to 
meet together to discuss their prob- 
lems.” In speaking of Canada’s war 
effort and the programme of national 
economy which is being supported by 
all citizens, Dr. Routley reminded 
the delegates that they must keep be- 
fore the public the fact that in the 
treatment of the sick and their hos- 
pitalization, “no stone should be left 
unturned to see to it that this treat- 
ment is fully abreast of all scientific 
achievement and thoroughly compe- 
tent to bring the sick back to health 
again as quickly as possible, if for no 
other reason than that this makes for 
the very finest national economy’. 

The unanimous adoption of the 
resolution on prepaid hospital care: 
“The Ontario Hospital Association 
in convention hereby approves of the 
plan herewith submitted by the Spe- 
cial Committee on Prepaid Hospital 
Care and authorizes the Board of 
Directors to take such action as may 
be deemed necessary to ensure its 
early operation” was the climax of 
several discussion sessions and months 
of work by the committee under the 
chairmanship of R. Fraser Armstrong 
of Kingston. 

Dr. Rufus Rorem, Director of the 
Hospital Service Commission of the 
American Hospital Association, and 
the outstanding authority on_ this 
continent on hospital care plans, was 
guest speaker at the opening day 
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Juncheon and enumerated the ad- 
vantages of a plan operated by a non- 
profit. voluntary organization. Dr. 
Rorem stressed the fact that hospital 
care plans are essentially a social pro- 
gramme, a community movement. 
He told the delegates that during the 
past year local councils of organized 
labour had officially endorsed hospital 
service plans in a number of commu- 
nities in the United States. ““The basis 
of approval rested in the non-profit 
organization and the provision of 
service benefits. Representatives of 
both craft and industrial unions have 
encouraged the principle of prepay- 
ment for hospital care, although they 
usually have expressed a desire that 
medical and surgical services also be 
provided.” On the following after- 
noon Dr. Rorem and Mr. Clark Keith 
of Windsor led the discussion after 
the presentation by Mr. Armstrong 
of the committee's report. 

Dr. Robert C. Wallace, Principal 
and Vice-Chancellor of Queen’s Uni- 
versity, the guest speaker at the as- 
sociation’s annual banquet, spoke on 
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the growing interest in health insur- 
ance as one evidence ot an awaken- 
ing social consciousness. “For the 
sake of self-preservation, for the sake 
of our own individuality, we are be- 
ginning to realize that our environ 
ment in our community is a part of 
our responsibility.” 


Nursing Section 


Alden B. Mills, Managing Editor 
of The Modern Hospital and the 
author of the recently published 
“Hospital Public Relations”, gave a 
most interesting paper on “The 
Nurse’s Part in Hospital Public Re- 
lations’. in whcih he dealt with both 
formal and “over the back fence’ 
types of public contacts. Discussion 
on the paper was led by Miss R. M. 
Beamish, Toronto Western Hospital, 
Miss Clara Jackson, Brantford Gen- 
eral Hospital, and Miss M. F. Bliss of 
the Galt General Hospital. 

Round table discussion topics 
dealing with special courses in ad- 
ministration for the active superin- 
tendent, the combination of labora- 
tory and x-ray technical service in 
one person in a hospital of less than 
100 beds, collections and other hos- 
pital problems were presented by Miss 
Marjorie Buck of Simcoe, Miss Elsie 
Williams of Barrie, Major Doris Barr 
of Windsor, Mrs. E. M. Leeson of 
Peterborough, Miss R. M. Beamish 
of Toronto and Miss Mary Buchanan 
of Niagara Falls. 


Officers 

Hon. Pres., D. W. Williams, Col- 
lingwood. 

Hon. Vice-Pres., Dr. L. C. Fallis. 
London. 

President, C. J. Decker, Toronto. 

Pres.-Elect., Clark Keith, Windsor. 

Ist Vice-Pres., Mrs. O. W. Rhynas, 
Burlington. 

2nd Vice-Pres.. E. A. Horton, St. 
Thomas. 


Secretary-Treasurer. Dr. F. W. 
Routley. 
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Women’s Auxiliaries 


The Women’s Hospital Aids Asso- 
ciation held a most successful meet- 
ing under the able chairmanship of 
Mrs. O. W. Rhynas of Burlington. 
Papers on various phases of hospital 
aid work were given by Mrs. Altou 
Goldbloom of the Jewish General 
Hospital, Montreal, Mrs. E. Lennon, 
St. Mary’s Hospital, Montreal, Mrs. 
Fred Hamilton, Hamilton General 
Hospital, and Mrs. Harold Woollett, 
Victoria Hospital, London. The ban- 
quet was featured by the formal 
“adoption” into the association of 
Dr. Fred W. Routley and Dr. Mal- 
colm T. MacEachern. 


Front row. Mrs. Alton Gold- 
bloom, Jewish General Hospital, 
Montreal and Mrs. Margaret Rhy- 
nas, president, Women’s Hospital 
Aids Association of Ontario. Back. 
Mrs. Harold Woollett, Victoria 
Hospital, London, Mrs. Fred Ham- 
ilton, General Hospital, Hamilton. 
and Mrs. E. P. Lennon, St. Mary's 
Hospital, Montreal. 


The Association, which has met 
for many years as a section of the 
Ontario Hospital Association, this 
year celebrated its seventeenth birth- 





day, and saw its president, Mrs. 
Rhynas, elected first vice-president 
of the Ontario Hospital Assocta- 
tion. 





Outstanding Canadians in Catholic 


Hospital Work Receive Honour 


Many Canadian sisters were among 
those honoured by the Catholic Hos- 
pital Association of the United States 
and Canada at its Silver Jubilee last 
June when, for the first time in its 
history formal recognition was made 
by the association of the work of in- 
dividual workers in the hospital field. 
The honour, though given to especi- 
ally selected and highly deserving in- 
dividuals, was “not to be taken as an 
award for the person herself” so much 
as a public appreciation of the kind 
of service which embodies best the 
ideal of Catholic hospital work”. The 
award chosen was a silver shield bear- 
ing upon its obverse the seal of the 
Association, and on the reverse a suit- 
able inscription. It is to be known as 
the distinguished Service Cross of the 
Catholic Hospital Association of the 
United States and Canada. 

Canadian sisters who received the 
award include the following: Sister 
Mary de Sales of the Sisters of St. 
Joseph, Toronto, deceased 1932; 
Mother Saint Eugene of the Hospital- 
ers of St. Augustine of Quebec, de- 
ceased 1927; Sister St. Calixte of the 
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Sisters of Charity of Quebec, deceased 
1936; Mother M. Virginie Allaire of 
the Sisters of Charity of the General 
Hospital of Montreal; Mother Louise 
Allard of the Religious Hospitalers of 
St. Joseph, of Montreal; Mother 
Marie Rose Audet of the Religious 
Hospitalers of St. Joseph, Campbell- 
ton, New Brunswick; Sister Marie de 
Lourdes of the Society of the Sisters 
of Charity of St. Hyacinthe, Quebec; 
Mother Gertrude Donovan of the 
Religious Hospitalers of St. Joseph, 
of Kingston, Ontario; Mother Mary 
Faustina of the Sisters of Saint 
Martha, Antigonish, N. S.; Sister 
Mary Irene of the Sisters of St. Joseph 
of Toronto; Sister Caroline Kenny of 
the Religious Hospitalers’ of St. Jo- 
seph of Chatham, New Brunswick; 
Mother Gerard Majella of the Dom- 
inican Sisters of the Infant Jesus 
(Que.); Mother Margaret of the Sis- 
ters of St. Joseph of Toronto; Sister 
Marie Joseph of the Hospitalers of 
St. Augustine of Quebec; Sister Mary 
Paschal of the Sisters of St. Joseph, 
London, Ontario; Mother Anna 
Piche of the Sisters of Charity of the 


General Hospital of Montreal; Sister 
Marie-Rose Rivard of the Religious 
Hospitalers of St. Joseph of Montreal; 
Mother St. Josaphat of the Grey 
Nuns of the Cross of Ottawa; Mother 
Saint-Marc of the Hospitalers of St. 
Augustine of Quebec; and Brother 
Mathias Barrett of the Hospitaller 
Brothers of St. John of God, Mon 
treal. 


Manual on Obstetrical Practice 
In Hospitals Revised 

The Council on Professional Prac- 
tice of the American Hospital Asso- 
ciation has prepared a revision of its 
popular “Manual on Obstetrical 
Practice in Hospitals”, primarily 
compiled by Dr. Malcolm T. Mac- 
Eachern, who has long had a speciat! 
interest in obstetrical procedures dat- 
ing back to his superintendency at 
one time at the Ross Maternity in 
Montreal. It was then checked by 
fifty outstanding obstetrical authori- 
ties as well as by a number of leaders 
in hospital administration. The re- 
sult has been the compilation of a vol- 
ume which epitomizes the consensus 
of present day views on obstetrical 
procedure in hospitals. This manual 
may be obtained from the American 
Hospital Association in Chicago at 
one dollar per copy. 
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Manitoba Hospital Convention Meets 


At Portage La Prairie 


OR the first time in their history 

the hospital associations of the 

four western provinces met in se- 
quence in October. Originally 
planned in geographic sequence, the 
announcement of the date for 
hanksgiving necessitated the Al- 
berta association postponing its date 
to follow rather than precede British 
Columbia. By this arrangement Dr. 
George Stephens, now of Montreal, 
President of the Canadian Hospital 
Council, and its Secretary-Treasurer, 
Dr. Harvey Agnew of Toronto, were 
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enabled to participate in all four 
meetings. 

At Portage la Prairie, the Mani- 
tobans met under the gavel of the 
Hon. Robert Hawkins of Dauphin, 
President. During his presidential 
address he referred to the loss sus- 
tained by Manitoba hospitals in Dr. 
Stephen's removal to Montreal and 
in Major G. S. Williams’ enlistment. 
Mr. Hawkins also recommended a 
closer association with the Manitoba 
Hospital Service Association. The As- 
sociation has had a heavy year finan- 


cially as revealed by the Treasurer, 
W. R. Bell of Souris, but every ef- 
fort is to be made to continue the in- 
creased support now being given to 
the Canadian Hospital Council. The 
work of the Council was strongly 
praised in the discussion on this item 
by Dr. O. C. Trainor of Winnipeg 
and others. 

At the luncheon in the Parish Hall 
(Anglican) , the Hon. I. B. Griffiths, 
Minister of Health and Public Wel- 
fare, spoke on the “Evacuee Child” 
and cleared up many of the points 


ABOVE: LEFT, Dr. O. (¢ 
Trainor, Misericordia Hospital, 
with the President, Hon. Robert 
Hawkins, Dauphin. RIGHT: 
Hon. I. B. Griffiths, Minister 
of Health and Public Welfare 
with Rev. R. Brodeur, St. Bont- 
face. 


LEFT: Front Row, E. C. Gag 
non, St. Boniface, Hon. Robt. 
Hawkins, Dauphin, Dr. Roy 
Martin, Neepawa, Dr. S$. Mc- 
Ewen, St. Boniface. 

Back Row: Milton George, 
K.C., Deloraine, Jas. Gardiner, 
Verden, and W. R. Bell, Souris. 
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Right: Miss Gertrude Hall, Secretary of the 
Manitoba Association of Registered Nurses 
chats with a group of Sisters: Sister Maric 
Reine of St. Joseph's Hospital, Winnipeg 
Sister Moreau, Sister Claremont, Sister Tu 


renne of St. Boniface Hospital; Sister Labrossc 


of St. Boniface Sanatorium, St. Vital. and 


Sister Mauseau of Flin Flon General Hospita 


which have confused hospital and 
medical people and the foster par- 
ents. The banquet was featured by 
an address by Dr. George F. Stephens 
whose dry wit thoroughly delighted 
his large audience, their enjoyment 
being climaxed by the eloquent and 
gallant manner in which Ernest Gag- 
non, the popular secretary, thanked 
Mrs. Diehl for her much enjoyed 
singing. 

A number of valuable papers were 
contributed by members, several of 
which will appear on these pages in 
the next few issues. These included 
two different conceptions of the place 
of the ward aid by Jessie Kerr of Vita 


and Mrs. Clara Jones of Dauphin; a 
refreshing talk on medical records by 
Millie Turner of Neepawa and one 
from the physician's standpoint by 
Dr. D. S. McEwen of St. Boniface: a 
plan for student nurses’ experience 
by Miss L. Lethbridge of Portage la 
Prairie and a review of hospital legis- 
lation by Murray Fisher, Dep. Mu- 
nicipal Commissioner. Dr. C. R. 
Donovan reviewed the C.H.C. de- 
velopments with respect to uniform 
accounting and the general adoption 
of the calendar year as the fiscal year. 

Among the resolutions presented 
bv the committee chairman, Dr. H. 
N. MacNeill of Dauphin, was one 





continuing the $500 annual grant to 
the Canadian Hospital Council. An 
other favoured the calendar year as 


the fiscal year. The federal govern 
ment was requested, too, to consider 
setting up a national group hospital- 
ization plan for the care of soldiers’ 
dependants, so many of whom now 
decline to pay. by withdrawing a 
small amount from the monthly al 
lowance. 
Incoming Officers 

Hon. Pres.—Hon. I. B. Griffiths 

Pres.—Hon. Robt. Hawkins 

Vice-Pres.—Miss E. Mallory 

Secretarv—Ernest Gagnon 

Treasurer—W. R. Bell. 








Percy Beachill, Executive Member, and E. §. Browning, Vice-President, Union of Manitoba Municipalities 
E. C. Gagnon, St. Boniface, the genial Manitoba Hospital Association Secretary. 
Dr. Harry Coppinger, Winnipeg General Hospital, and Dr. Bruce Chown, Children’s Hospital 
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Obiter Dicta 


Are Regional Conferences the Solution? 


ILL regional conferences solve the problem of 

bringing the hospitals in local areas more closely 

together? Will these conferences permit them to 
deal more effectively with local situations? The highnote 
of the recent British Columbia hospital convention was 
the evidence contributed from all parts of the province 
over the success of the regional conferences organized a 
year or two ago. From all the conferences—Lower Main- 
land, Fraser Valley, the East and West Kootenays, the 
Okanogan Valley. Yale-Cariboo, the Coast Mainland, 
Vancouver Island, Victoria—came enthusiastic reports. 
Much of the inspiration came from Mr. Oliver Phillips 
who has done so much to unify the hospital policies in 
the Greater Vancouver—New Westminster area. Particu- 
larly effective have been these conferences in unifying 
charges and in coordinating the position of the hospitals 
with respect to municipal, federal and other contracts. 
Companies or municipalities have found that they cannot 
play one hospital against another. The policy adopted by 
the Canadian Hospital Council some years ago that no con- 
tract should be entered into at less than cost is being 
put into force through these regional conferences. It is 
much easier to obtain united action in a local area than 
throughout a whole province. 

Regional conferences under various names have proven 
effective elsewhere as well. The oldest one in Canada and 
unquestionably the one with the greatest record of 
achievement is the Montreal Hospital Council. Edmon- 
ton has long been organized as a unit; the Toronto Hos- 
pital Council is doing fine work; the hospitals in the 
Sydneys—Glace Bay area have met together for years; Sas- 
katchewan formed conferences in the Wilkie and the 
Yorkton areas several years ago. Going further afield the 
Cleveland Hospital Council with its many activities and 
its large full time staff is the outstanding example of the 
extent to which local hospitals can unite for joint activities. 

Regional conferences should never supplant, but should 
supplement, the work of the provincial association. They 
should be an essential part of the larger association and. 
by furthering interest in organized hospital activities, 
should increase the local participation in the work of the 
parent association. Provincial associations which have 
not developed regional conferences might seriously con- 
sider whether or not this type of organization would be 
suitable to the particular needs of their respective prov- 
mnces. 
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The Ontario Hospital Service Plan 


HE hospital service plan approved for immediate 
adoption at the recent Ontario Hospital Association 
convention is unique in many respects and is worthy 
of study. In the first place, as described elsewhere in this 
issue, it is to be province-wide. In that respect it will 
be different from the 70-odd other plans now in operation 
in Canada. True, the Manitoba Hospital Service Asso- 
ciation is designed to operate upon a provincial basis and 
before long is anticipated to so operate, but for the 
present its field is confined to Greater Winnipeg. This 
trend towards province-wide plans is the logical outcome 
of the early experiments with distinctly local plans and 
it is interesting to note that at the recent British Columbia 
convention in Victoria, there was considerable discussion 
as to the possibility of recognizing hospitalization in other 
than the local hospital operating the plan and also of 
ultimately bringing about a union of the plans. In the 
United States, too, much progress has been made in setting 
up state-wide plans, one of the most successful of which 
has been the comparatively new Michigan plan. 
Another outstanding feature of the Ontario plan is the 
low premium to be required. During the last few years 
plans being developed had very little actuarial informa- 
tion upon which to base their premiums and, naturally, 
played safe. It has now been established that if the plan 
be large enough and be confined to groups the morbidity 
experience is considerably lower than anticipated. Actu- 
ally, the plans which are building up the best reserves 
and meetings with most success would seem to be the 
low-price plans. These observations have influenced the 
Ontario Committee in coming to its decision as to rates. 
The plan, too, will confine itself to groups. Experience 
in New York and elsewhere has definitely indicated that 
group enrolment does reduce the percentage of morbidity 
among the members. Group enrolment can be developed 
on a province-wide basis and in non-industrial areas by 
the creation of special enrolment groups such as the em- 
ployees in a business block, members of a lodge or other 
organization, farmers in a township section, etc. From the 
viewpoint of the protection of the public, it is desirable 
that individuals not employed in industry be permitted 
to enroll; such arrangement overcomes this difficulty. 
It is an augury of future success that the medical pro- 
fession has officially joined with the hospitals in the de- 
velopment of this plan. The hospital service plan should 
not be considered as in competition with the Associated 
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Medical Services Incorporated, but rather as a supplement 
to it. Whether or not closer relationship between the two 
pians will be ultimately established remains for future 
decision. The Committee has been very much indebted 
to the excellent plan operating in Winnipeg for guidance 
in the set-up and owes a particular debt of gratitude to 
Dr. Rufus Rorem and Mr. Maurice Norby of the Com- 
mission on Hospital Service of the American Hospital As- 
sociation, who have given unstintingly of their valued 
advice. 


ay 


Encouragement of Literary Effort 


HE publishers of The Modern Hospital have an- 
nounced that an award, which will be known as The 
Modern Hospital Award is to be offered annually tc 
the authors of the best articles published in The Modern 
Hospital during the preceding year. The award is offered 
to encourage the development of new ideas and tech- 
niques in hospital administration, to improve the quality 
of hospital literature and to recognize individual or group 
achievement. No more than three awards will be made 
in a single year. Articles are to be judged primarily upon 
the value of the idea and then upon originality, practi- 
cality and wideness of application. Dr. Arthur C. Bach- 
meyer, Dr. Robin C. Buerki, Dr. Basil C. MacLean and 
Miss Gladys Brandt, all outstanding hospital leaders, are 
the judges. 
a 


Post-graduate Training For Nurses 


HE statement was made at a hospital convention 

this autumn that hospital staff nurses need more 

post-graduate training now than ever before. The 
reason given was not the obvious one, that nursing pro- 
cedures and medical science in general have made revo- 
lutionary progress in the past few years and, therefore. 
frequent post-graduate study is needed. Rather the state- 
ment was based on the observation that, for the past dec- 
ade, nurses have no: been moving about from one posi- 
tion to another as frequently as in the past. Before the 
depression, when positions were more easily obtained and 
money was more free, positions were often resigned with 
little thought for the future and nurses took holidays and 
rests trusting to find another position or get private duty 
work on their return. That is, some nurses, but by no 
means all. 

Since then the picture has changed and, for the past 
decade, anyone with a good position has been hanging 
onto it. One advantage of this free moving about was 
that these nurses obtained a varying experience and thus 
brought new ideas to succeeding positions. The statement 
is made that there is now a greater danger of stagnation, 
of falling into a rut, and, therefore, a greater need of 
getting away at frequent intervals for contact with new- 
er methods and ideas. 

Opinion may vary as to the basic premise, but there 
should be no question concerning the desirability of send- 
ing nurse administrators, supervisors and_ instructors 
away for refresher courses at frequent intervals. Some 
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hospitals have a definite plan of sending a certain number 
of their senior nursing personnel away every year. This 
is an excellent plan and should be more widely adopted. 
Some have a rule that none of the graduating class can 
be absorbed into the graduate staff until they have taken 
a post-graduate course in some other hospital. This, too. 
is highly commendable. Never in our history have the 
nursing and instructional staffs of our hospitals had such 
a high degree of educational attainment, but there is still 
much to be done in many of our institutions. 


a 
How Britain Will Win the War 


HE sacrifices forced on the German people must 

show accumulated ill effects if Britain can eke out 

the time factor. So writes the Editor of The Hos- 
pital Magazine, a valued contemporary published in 
Australia. By keeping the German machine at bay for a 
sufhcient period Britain, which will be only just beginning 
to feel the rigours of a temporary Spartan existence, should 
outlast a people whose deprivations must have been sap- 
ping their vitals for years. While the roast beef of old 
England was still being consumed by his enemies, 
Goering’s “Guns before Butter” slogan was forced on the 
German workers. For years in Germany munitions have 
been more important than vitamins—for so long that if 
Hitler’s “Blitzkrieg’’ does not succeed. the lack of real 
nourishment must take its toll in a protracted war. As 
Mr. Boulter points out, the German forces and civil 
population seem to be built for sprinting instead cf 
staying. 

Through undernourishment and the halting of social 
service facilities in the general desolation, disease may 
become rampant through German-conquered territories. 
The Germans themselves must have a big chance of con- 
tracting such diseases through direct contact especially as 
for years their bodily resistance has been lowered by 
paying more attention to muscle rather than to real 
ailment. (Already authentic reports have indicated a 
tremendous increase in disease in Germany and German- 
ridden territories.) 

Even before the war. the British people consumed 42 
per cent more meat than did Germany, 27 per cent more 
eggs. 75 per cent more fish, 80 per cent more sugar and 
25 per cent more of butter. 

The so-called “abolition” of unemployment in Ger- 
many has been merely on paper in a regime which does 
not account to its people with a Treasury budget. The 
people have been employed—on war preparations. When 
Germany's redundant workers are eventually thrown out 
of employment, the problem of their rehabilitation wiil 
be a much more fearsome one than will be the case in 
Britain. Unlike the British, the Germans for five years 
at least have borne the financial burden of a false system. 
Trade unions have been destroyed, as also has collective 
bargaining. Wages have been reduced to the irreducible 
minimum and working hours and prices greatly increased. 
These changes have been duplicated in Italy, too. The 
country which pays the best attention to its social services 
should not only win this war, but—what may be equally 
important in the long run—provide the better for the 
eventual time of peace. That country ts Britain. 
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Saskatchewan Convention Considers Vital Topics 


Superannuation Plans for Employees to be Studied 


HE Regina convention of the 
Saskatchewan Hospital Associ- 
ation on October 11th and 12th 
characterized by 
panel discussions, short contributions 
which did much to vary the pro- 
gramme in supplementing the longer 
addresses. President $. H. Curran of 
Yorkton, in his presidential address, 
suggested that neighbouring associa- 
tions make more effort to send repre- 
sentatives to 
tions. 

Ihe desirability of having some 
superannuation plan for hospital em- 
ployees received much support. As a 
result a committee was set up to 
study superannuation plans and the 
subject of compensation for hospital 
emplovees. 


was four series of 


each other's conven- 





ABOVE: Left, Presi- 


dent S. H. Curran 
giving presidential ad 
dress. G. E. Patter- 
son, Secretary. 
Right: President- 


elect A. P. Donnelly 
with A. Esson, execu- 
tive member. 
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discussions 
Stephen's 


One of the best was 
aroused by Dr. George F. 
address on “When doctor, patient 
and hospital agree—the hospital serv- 
ice plan”. Undoubtedly group hospi- 
talization is recognized as one of the 
most vital advances of this decade. 

“Consult your local fire chiet re- 
specting the choice of fire extinguish- 
ers, hose, the type of drill, etc.”, stated 
Deputy Fire Chief Sanderson of Re- 
gina. There should be two exits from 
every wing or unit. Spontaneous fire 
may originate in newly mangled bed 
sheets put away hot. Housekeepers 
in hospitals can do much to reduce 
fires. 

A particularly helpful type of 
paper was that by Solicitor James 
Paul of the Regina General Hospital 
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who compared the legislation in the 
three prairie provinces. Such an- 
alyses would do much to unify our 
hospital legislation. For instance, a 
widow is not responsible in Saskatch- 
ewan for the hospital account of her 
deceased husband. 

Dr. J. W. Lord, Provincial Medica! 
Othcer, 
alysis of hospital work, a feature of 


reviewed the statistical an- 


the Saskatchewan conventions. Dr. 
Harvey Agnew of Toronto, under the 
heading “Canadian Hospitals after a 
Year of War” reviewed the high spots 
of hospital activities during the past 
vear. “Liability insurance” was con- 
sidered by F. H. Steben of the British 


(Continued on page 38) 





LEFT: Seated, Miss 
K. Ellis, Dr W. GC. 
Murray, former Prest- 
dent, University of 
Saskatchewan. 

Standing, Leonard 
Goudy, Saskatoon, Dr. 
R. G. Ferguson, Fort 
San, Edith Amas, 
Saskatoon. 
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“Better work with great savings 
over knitted padding” is the way 
Mr. A. C. Broad, superintendent of the Canadian Linen 
Company Limited sums up the service he gets from 
Silver King press pads. This progressive Western Canadian 
Company is now completely equipped with “Silver Kings”’. 


The first of these pads, bought three years ago, are still in ore 
- . Operating Silver King “Monel” Press Pad 
excellent condition. 

‘ : : : ‘quipped presses at the Canadian Linen Com- 
Silver King pads are tailor made to fit your press. Woven of bamy Limited, 1200 Richards Street, Vencoaver, 
tough, strong rust-proof “Monel” there can be no rust or burned B.C. 
cotton to clog your vacuum lines. (iN ovaL)—Silver King “Monel” Pr 


Pad in perfect condition after more than a 


Silver King pads will lower your costs, increase your capacity, 
and improve the quality of your finished work. 


Write today for details 


Silver hing Monel Press P 


Western Representative Eastern Representative 


STANLEY BROCK, LIMITED, Winnipeg, Calgary and Vancouver DALGLISH & CO., Toronto and Montreal 


METAL TEXTILE CORPORATION OF CANADA LIMITED 


HAMILTON, CANADA 


year’s dry cleaning ervice. 
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RIGHT: The mascot 
of the convention, the 
charming daughter of Mr. 
and Mrs. C. C. Gibson, 
Regina. 


ABOVE: J. S. Wil- 
liams, Andrew Tait 
and Dr, A. E. Cheg- 
win, all of Moose Jaw. 


(Continued from page 36) 
America Assurance Company, and 
“Workmen’s Compensation Cover- 
age” was explained by T. L. Elliott, 
Secretary of the W. C. B. 

Those taking part in the panel dis- 
cussions were S. N. Wynn of Yorkton; 
F. J. Badge of Gull Lake; Dr. A. E. 
Chegwin of Moose Jaw; Sister Neu- 
hausel of Saskatoon; A. P. Donnelly 
of Saskatoon; Miss K. W. Ellis, Regis- 
trar, S.R.N.A.; Miss L. F. Blunt of 
Weyburn; E. K. King of Lloydmin- 
ster; C. C. Gibson of Regina; S. H. 










Curran of Yorkton; S. W. Nichols of 
Indian Head; Leonard Goudy of 
Saskatoon; Dr. R. G. Ferguson of Fort 
San; A. Esson of Rosetown; and J. S. 


Williams of Moose Jaw. Many of 
these short papers will appear in THE 
CANADIAN HospPITAL, 

Among the resolutions passed were 
ones urging more accommodation for 
chronic and incurable patients; the 
setting up of a group hospitalization 
pool on a federal deduction basis to 
provide a fund for the hospitalization 
of soldiers’ dependants; increased 


BELOW: The Regina General Hospi- 
tal and the Grey Nuns’ Hospital work 
in close harmony as shown here by Ad- 
ministrator Clarence Gibson and Sister 
Superior St. Vincent. 





LEFT: Miss K. Ellis, Sister 
Mary Clotilda, Mercy Hospital, 
Regina, Sister Augustin, Broad- 
view and Dr. Lillian Chase, 
Regina. 


contribution to the Canadian Hospi- 
tal Council if at all possible; and en- 
dorsement of the enrolment of gradu- 
ate nurses and those with special or 
more limited qualifications for emer- 
gency services. 
Officers 

Hon. Pres.—Hon. J. M. Uhrich; 
Pres. A. P. Donnelly, Saskatoon; 
Vice-Pres.—A. Esson, Rosetown: 
Sec’y.-Treas.—G. E. Patterson, Re- 
gina; Executive members: S. H. Cur- 
ran, Yorkton, and Dr. A. E. Chegwin, 
Moose Jaw. 





Hospital Care Plan Launched at 
Saint John, New Brunswick 


A plan for prepaid hospital care, 
approved by the New Brunswick 
Legislature, began operations in 
Saint John in October. The Saint 
John General Hospital and St. Jo- 
seph’s Hospital are the member hos- 
pitals and funds will be administered 
by the Saint John Hospital Services 
Association. Benefits include 21 days 
of hospital care in any subscription 
year in various types of accommoda- 
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tion. The use of the operating room. 
dressing and routine hospital serv- 
ices are included, while x-rays, 
though not included, are subject to 
discount if cash payment is made at 
the time by subscribers. Maternity 
cases are not eligible for treatment 
under the plan and a two-months’ 
waiting period is required after en- 
rolment except in accident cases. 

The three types of accommodation 
offered and the schedule of premiums 
is as follows: 

Three-bed semi-private: Subscrib- 


er, 80 cents a month; subscriber and 
wife, $1.50; subscriber, wife and de- 
pendent children, 17 years of age and 
under, $1.80. 

Two-bed semi-private rooms: Sub- 
scriber, 90 cents a month; subscriber 
and wife, $1.60; subscriber, wife and 
dependent children, 17 years of age 
and under, $1.90. 

Private room: Subscriber, $1 a month: 
subscriber and wife, $1.75; subscrib- 
er, wife and dependent children, 17 
years of age and under, $2.25 a month. 
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WHY ALL THE MYSTERY ? 


-LJAVE you ever noticed that those who wish 
to be regarded as “experts” frequently 
enshroud their subject in an atmosphere of 

mystery? It seems to be a kink in human 
nature. 


Perhaps they feel that if they can somewhat 
mystify their listener, he will distrust his own 
judgment and will accept without question 
the offerings of the “experts”. 


As a matter of fact, there is every reason for 
the customer to exercise his own judgment. 
This holds true in the selection of laundry 
machinery. For, even among the “experts”, 
| designers and producers vary in skill. Nor do 
_all manufacturers always have the breadth of 
vision to demand the thorough testing of new 
| products, the careful choice of materials or 
the sacrifice of apparent quick profits for 
lasting satisfaction. 
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CANADIAN HOFFMA 


50-60 COLEMAN AVE., TORONTO, ONT. 


Under these conditions the superintendent 
and the laundry manager should give close 
attention to the fundamentals of machine 
design. 


In this book of ours, we confidently believe 
you will find a crystallization and confirma- 
tion of your own ideas of what constitutes the 
soundest practice in the design and construc- 
tion of laundry machinery. 


If you did not receive a copy, ask us to send 
you one. It entails no obligation. 





Canadian Hoffman Machinery Co., Ltd. 
50 Coleman Ave. 
Toronto, Ont., Canada 


Please Send Me Your Book “Profitable Operation of the 
Laundry” Without Obligation. 


Name of Institution 
Address spss 


Attention ui facelivicadcseiusmaibienib 
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British Columbia Hospitals Demand Adequate 
Payment for Compensation Cases 


HE British Columbia worm has 

turned—or is it the Ogopogo? 

At the October convention in 
Victoria it was unanimously agreed 
that the time has come when hospi- 
tals should not let the compensation 
and other bodies dictate the amounts 
to be paid for service rendered. It was 
agreed by resolution that compensa- 
tion patients shall be subjected to the 
regular scale of charges in force in 
the various hospitals. If necessary, 
an amendment to the Act will be 
sought. 

Hospitals are now in big business, 
stated President J. O. Nicholls of 
Duncan in opening the convention. 
Over a million days of hospital care 
were provided last year and gross 
earnings exceeded $4,500,000. Pay- 
rolls alone amount to $2,632,000. Mr. 
Nicholls strongly urged that there be 
a unification of hospitalization plans 
with qualification for hospitalization 
where taken sick. 


Hospital Insurance Plans 

Dr. Stephens’ address on “Group 
Hospitalization—the hospital __life- 
line” elicited a long discussion on 
this subject. British Columbia has 
more plans than any other province 
in Canada and a general feeling was 
expressed that there should be a con- 
solidation of these into a province 
wide plan. Dr. Stephens cautioned 
against the habit of undercutting 
other hospitals or of offering services 
at less than cost to obtain contracts. 
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Regional Conferences 

This past year has witnessed the de- 
velopment of district or regional con- 
ferences in various parts of the prov- 
ince—nine in all. Reports of these 
regional meetings revealed much 
progress made in unifying local poli- 
cies and relationships, particularly 
with reference to rates and charges. 
These activities were reported by J. 
R. Hedley of Port Alberni, E. S. With- 
ers of New Westminster, Miss V. B. 
Eidt .of Nelson, W. E. Chidlow of 
Chilliwack, Rev. S. E. Higgs of Lyt- 
ton, Sister Therese Amable and 
others. 

Percy Ward, Provincial Hospitat 
Inspector, reviewed the hospital anal- 
ysis for the year and held an evening 
conference for hospital secretaries on 
hospital accounting and statistical re- 
turns. Dr. Harvey Agnew reviewed 
the effect of a year of war on Canadian 





hospitals and the current problems 
facing the hospitals at the present 
time. 

Many topics of wide interest were 
considered. Mr. Nicholls questioned 
the fairness of collective bargaining. 
It has not seemed right to have higher 
prices for the same service in the case 
of those patients not organized into 
groups and, therefore, without bar- 
gaining power. 

Sister John of the Cross of Seattle, 
in charge of nursing education for the 
Sisters of Charity of Providence, an- 
alyzed the many hospital and medical 
plans now operating along the Pacific 
seaboard. 


Women’s Auxiliaries 

Mrs. Geo. E. Darby of Bella Bella, 
convenor of the Women’s Auxiliaries, 
conducted a very successful session on 
the work of these auxiliaries. It was 
of interest to note the large number 
of men who attended this session and 
actually outtalked the women. The 
men, on the suggestion of Mr. Mc- 

(Continued on page 42) 


Above. Dr. George F. Stephens, 
president, Canadian Hospital Coun- 
cil, Mr. J. O. Nicholls, Duncan, 
president, British Columbia Hosp:- 
tals Assoctation and Mr. James Mc- 
Vety, Vancouver, secretary of the as- 
sociation. 

Left. Rev. 8. E. Higgs of Lytton dis- 
cusses Yale-Carihboo problems with 
Mr. McVety. 
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SAFEGUARDS 
SQUIBB ETHER 


EatporTANT as are the standards set by 
the Squibb Laboratories in the selection of 
the raw materials used in making ether, the 
secret of its uniformity lies in its elaborate 
control during manufacture. 

The control panel keeps a chart record of 
temperatures and specific gravity during 
every stage of manufacture. Here sensitive 
mechanical gauges automatically control 
every critical step in the process of manu- 
facture; thus Squibb Ether is kept uniform, 
well and constantly within the prescribed 
limits of the U. S. P. 


In anesthetic ether purity and uniformity 


are essential to the safety and reliability of 
the product. The controls that guard the 
preparation of Squibb Ether from the pur- 
chase of raw materials to the final packaging 
in copper-lined containers are the reasons 
why Squibb Ether is found reliable and is 
preferred by surgeons and anesthetists. Its 
freedom from aldehydes and peroxides re- 
duces objectionable post-operative effects. 
Squibb Ether gives better results. 

OTHER SQUIBB ANESTHETICS—Procaine 


Hydrochloride Crystals . . Chloroform. 


For Literature Address E. R. Squibb & Sons of 
Canada, Limited, 36 Caledonia Road, Toronto 


QUIBB ETHER 
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Candid Shots at the 
British Columbia Convention 
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President J. 0. 


Nicholls, Dr. 
Agnew and pa 


dent E. S. Withers of 


Harvey 
St-prest- 


New Westminster. 


Ex-president 
Cody of Va 


James 
ncouver 


and Percy Ward, Prov- 


incial Inspect 
Hospitals. 
Mrs: TFT. G: 


pard and Ald. 
ington represen 
Royal Jubilee 
tal, Victoria. 


Dr. Gregory 


or of 


Shep- 
Worth- 
ling the 

Hospi- 


Amyot 


Provincial Health Of- 


ficer, with 
Peebles, Ph.D. 


Allan 


(Continued from page 40) 
Vety, finally moved that the hospital 
boards be approached asking that a 
delegate from each auxiliary be sent 
by the hospital. 

The nursing section under Miss 
Lena Mitchell of Victoria heard Miss 
Allison Reid of the Vancouver Gen- 
eral Hospital give an excellent re 
view of hospital nursing progress as 
it was reflected at the Calgary C. N. A. 
meeting; Dr. Agnew led a spirited 
discussion on the extent to which 
nurses could undertake clinical du- 
ties normally assigned to interns. 
Mrs. Rex Eaton of the Industrial Re- 
lations Board made a strong plea for 
the 96-hour fortnight for both day 
and night nurses with one completely 
free day in seven. The convention 
closed with a general Round Table 
conducted by Dr. Stephens and Dr. 
Agnew. Here the delegates argued 
everything from war preparedness to 
the wearing of shorts by nurses when 
playing tennis. As for the interns 
playing without shirts, Dr. Haywood’s 
candid comments, quickly featured 
by the daily press, will probably come 
back to roost for some time. 


Officers 
Hon. Pres., Hon. Geo. M. Weir, 
Prov. Sec’y. 

Pres., Jos. O. Nicholls, Duncan. 

First Vice-Pres., S. M. Cosier, Kam- 

loops. 

Second Vice-Pres., Dr. T. W. Walk- 

er, Victoria. 

Sec’y-Treas., J. H. McVety, Van- 

couver. 

Executive Committee: J. R. Hed- 
ley, Port Alberni; J. M. Coady, Van- 
couver; Mrs. Taylor, Abbotsford; 
Mr. Taylor, Powell River; Rev. S. E 
Higgs, Lytton; P. Russell, Kelowna: 
Miss V. B. Eidt, Nelson; Sr. Theresa 
Amable, Cranbrook: H. W. Birch, 
Prince Rupert; Dr. A. K. Haywood, 
Vancouver; Jos. McKenna, Victoria; 
Miss Lena Mitchell, Victoria; C. E. 
Henley, Victoria; Mrs. Geo. E. Darby. 
Bella Bella. 


Toronto General Radiology Chief 
Honoured 

Dr. G. E. Richards, head of the 
Ontario Institute of Radiotherapy, 
Toronto General Hospital, and pro- 
fessor of radiology at the University 
of Toronto, received the bronze med- 
al award of the American Roentgen 
Society at its annual meeting held in 
Boston last month. Dr. Richards was 
also elected vice-president of the 
society. 
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The Ginnell 100 Series . . . . .. 


other similar type of equipment? There is only one 
answer to that question — Finnell is the best, bar none. 
Long life is built into every part of the Finnell to give 
you value for your money — to give you complete satis- 
faction at less upkeep cost. There are many Finnell units, 
sold over fifteen years ago, still in operation and giving 
satisfactory results. Regardless of whether you want to 





FOR CLEAN, BEAUTIFUL FLOORS 


wi are there more Finnell machines sold than any 


scrub, wax or polish, the Finnell will do it for you — 
economically, at a saving in time, labour and materials. 
We ask you to try the other makes on your own floors, 
then try Finnell putting it to every ellie test you can 
think of, then we are sure you will do as thousands of 
others have — buy a Finnell. Every Finnell machine is 
guaranteed for a period of one year against any defects, 
and there is a size to meet every requirement. 


Check these 
Facts! 


GREATER POWER: Short 
coupled wheel base gives 
more weight per square 
inch of brush surface. 
Sturdy, General Electric 
Motor, known the world 
over, delivers power di- 
rectly. 


ADDED POWER: Brush 
revolutions increased to 
230 per minute. 


INCREASED MOBILITY: A 
child can manage it with 
one hand. Wheels keep it 
under control. Super-off set 
design enables it to go 
under desks, benches, 
tables, etc. 


LARGER CAPACITY: All 
factors combine to cover 
more thousand square feet 
per hour than any compar- 
able machine. 


MARVELLOUS SILENCE: 
Only two gears. Heat 
treated, hand polished 
worm gears, running in 
extra large grease case. 


HYDRO APPROVED: Ap- 
proved by the Hydro Elec- 
tric Power Commission. A 
safety factor. 


BEAUTIFULLY FINISHED: 
Finished in polished alumi- 
num and chromium plate, 
giving it a new beauty of 
appearance. 


DUSTBANE PRODUCTS LIMITED 


OTTAWA MONTREAL TORONTO 


SAINT JOHN 


WINNIPEG VANCOUVER 
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Effect of War 


Upon 


N ursing Profession 





Discussion At Alberta Hospital Convention 


SYMPOSIUM on the effect of 

war upon hospital nursing 

staffs, their schools for nurses 
and the nursing profession in general 
was one of the features of the conven- 
tion of the Alberta Hospital Associa- 
tion held at the Palliser Hotel, Cal- 
gary, on October 21st and 22nd. It is 
obvious that some adjustments will 
have to be made by hospital staffs. 
Married nurses may be requisitioned 
to fill gaps and Miss Connal of the 
General Hospital, Calgary, referred 
to the possibility of again calling out 
older nurses, somewhat disrespectful- 
ly called “dug-outs” by the younger 
group in the last war, who did very 
valuable work in maintaining the 
home front. The hope was expressed 
that there will be no serious agitation 
either to shorten courses or to lower 
the standards. Miss Sadie Macdonald 
of the Calgary General Hospital sug- 
gested the greater use of ward aids or 


BELOW: Miss M. Fraser, Royal Alexandra 
K. Connor, 
Miss M. 


Hospital, Edmonton, Miss E. 
Central Alberta Sanatorium, and 
Wallace of Lamont. 


CENTRE: Past-President 8. H. Adams of Cal- 


gary extends the greetings of the city. 
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other subsidiaries. Miss M. Fraser ot 
the Royal Alexandra Hospital, Ed- 
monton, emphasized that there was 
considerable difficulty in getting 
trained substitutes for nurses who 
have or will be expected to enlist. So 
far the war has not reduced the num- 
ber of nurses making application; in 
fact some hospitals are receiving more 
applications than ever before. 

A strong demand was voiced, too, 
in one of the study committee reports 
and from the floor that there be set 
up a four months’ course in basic 
sciences to provide centralized scien- 
tific teaching for pupil nurses. This 
was discussed by Dr. A. F. Anderson, 
Dr. R. T. Washburn and others. It 
would appear desirable in order to 
maintain a uniform quality of teach- 
ing in the basic sciences that this be 
provided by some central organiza- 
tion, preferably the university. 











Secrecy of Diagnosis 


The extent to which diagnoses can 
be placed upon returns to municipali- 
ties elicited considerable debate. 
Hospital records and diagnoses are 
generally looked upon as not for un- 
controlled dissemination, yet most 
municipalities require that the diag- 
noses be given when notification is 
given of emergency admission with- 
out prior order from the municipaliiy 
officers. It would appear that in some 
instances where it has been essential 
to avoid embarrassment for an indi- 
vidual the diagnosis has been so word. 
ed as not to give more information 
than is absolutely necessary. The 
necessity for better legislation in the 
case of motor accidents received fur- 
ther consideration and the model mo- 
tor lien law issued by the American 
Hospital Association was commend- 


(Continued on page 46) 


ABOVE: J. A. Montgomery, Edmonton, 
acting president, and Frank Swain, secretary- 
treasurer, High River. 


BELOW: Dr. A. F. Anderson heips the 
photographer induce Miss Sadie Macdonald 
and Miss J. A. Connal to stand closer to- 
gether. 
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permits aerial views of objects 
over 200 miles distant, 
far beyond the visual horizon. 
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(Continued from page 44) 
ed. It was pointed out that for some- 
time the College of Physicians aad 
Surgeons of Alberta has been advocat- 
ing that a portion of the motor li- 
cence fee be set aside tor this pur- 
pose and, if necessary, the cost of the 
licence be raised. The government 
has met halt of this request, tnat is, 
it has raised the licence fee, but failed 
to set aside the extra amount to cov- 
er these disputed moter accidents. 





Dr. Stephens conduc ted a round table 


and spoke on hospital service plans. 
Mr. J. H. Manes, one of the exhibi- 
tors, gave a very interesting paper on 
how one vear of war has affected the 
surgical supply industry. V. O. Nor- 
man also gave a paper on hospital in- 
surance and employee liability. Dr. 
Agnew reviewed hospital develop: 
ments during the past year and con- 


ducted a round table. 


Some of the Alberta 
men relax after a strenu- 
ous session: Dr. A. F. An- 
derson, Thomas Cox and 


Dr. R. T. Washburn of 
Edmonton, E. E. Dutton 
of Lethbridge, James 
Barnes of Calgary and J. 
A. Montgomery of Ed- 
monton. 

Officers 


Hon. President, Hon. W. W. Cross, 
Minister of Health; President, Mr. J. 
A. Montgomery, Edmonton; Vice- 
President, Dr. A. H. Baker, Calgary: 
Secretary-Treasurer, Mr. Frank 
Swain, High River. Executive Com- 
mittee: Mr. R. Barrowman, Leth- 
bridge; Mr. Murray Ross, Lamont; 
Rev. Sister Beatrice, Lethbridge; Mr. 
J. A. Gallant, Edmonton; Mr. L. Wil- 
son, Drumheller. 





Gntario Pathologists Meet 


The Ontario Association of Path- 
ologists, which held its annual meet- 
ing in Kingston recently, elected Dr. 
W. J. Deadman, Chief of the Depart- 
ment of Pathology at the Hamilton 
General Hospital, as president for the 
coming year. Dr. Ansley of the De- 
partment of National Health, Otta- 
wa, was appointed as secretary, and 
Dr. William Boyd of Toronto, was 
also added to the executive. Hamil- 
ton was chosen as the convention cen- 
tre for 1941. 


Damage Action Brought Against 
Lethbridge Hospital 
A claim for $2500 damages has been 
brought against the Galt Hospital. 
Lethbridge, by Laura Richardson 
and her husband, E. L. Richardson. 
It is alleged by the plaintiff, Laura 
Richardson, that her hip and thigh 
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were severely burned through wrong- 
ful and negligent use of a lamp by 
the hospital's agents, and that her re- 
covery from a serious operation which 
she had just undergone was thereby 
impeded. 


Tuberculosis Annex Opened at 
Glace Bay, Nova Scotia 
Dr. F. R. Davies, provincial Minis 


ter of Health, officiated at the open- 
ing of the new Tuberculosis Annex 
of the Glace Bay General Hospital 
on October 16th. The completion of 
this Annex and the St. Joseph’s Hos- 
pital Annex is the culmination olf 
several years of work directed towards 
the provision of adequate accommo- 
dation for tuberculosis patients i 
Cape Breton. 





Price 


Yearly 
Average 


Building and Construction 
Materials .................. 


Consumers’ Goods 
(Wholesale) 


= 
of 


73.9 


101.5 





Cost of Living ......... 


(On basis 1935-1939 = 100) 


Trends 
September August September 
1939 1940 1940 
(On basis 1926 = 100) 
91.3 97.4 97.9 
77.6 83.7 84.1 
100.8 105.9 106.4 
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padliltics Me ba PURE ORANGE JUICE IN 
wie CONCENTRATED FORM 


By a scientific vacuum pro- 
cess, and at a temperature 
never exceeding 98° F,5 6 
of the natural water is 
drawn off from the fruit. 
It comes away tasteless, 
and odorless, the remain- 
der with all the natural goodness of the tree- 
ripened fruit is packed under strict sanitary con- 
ditions and stored in refrigeration until used, thus 


S i - C j rc ¥ —— uniformity in flavour and quality 


Used extensively by many of the leading Hospitals 
in Canada. 

Most of these report a saving of from 20%, to 35%, 
on their Orange Juice costs. 


For further information please write to: 








RUBBING ALCOHOL GREEN SPOT (TORONTO) LIMITED 


HOSPITAL SPIRITS Room 8, 18 Toronto St. Toronto, Canada 
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The Road. to Health begins in your washroom 
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BUT THOSE OF THE USER | 


G. H. WOOD & COMPANY LimiteD 


323 Keele Strect. TORONTO Branches Gcress Canada 
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Interns Who Jump Contracts 


(4n “Editorial Comment” in the November Canadian Medical Association 


Journal) 


URING the last few weeks a 

number of complaints have 

been received at the Can- 
adian Medical Association respect- 
ing interns who have jumped their 
contracts—in some instances without 
giving the hospital authorities the 
slightest warning that they were 
taking such a step. In almost all of 
these cases the interns had signed 
contracts with their respective hos- 
pitals agreeing to give faithful service 
for a period of twelve months. The 
action of these university men in 
breaking these contracts has been 
grossly unfair to the medical staff of 
the hospital, to the patients, to their 
fellow interns who must carry a 
heavier load, to the hospital adminis- 
trator and to the Canadian Intern 
Board who have jointly arranged 
these internships. 

\ very serious angle to this matter 
was presented by the fact that very 
recently two large American hospi- 
tals have vigorously protested the ac- 


tions of Canadian medical graduates 
who had received appointments, had 
signed contracts, and then broke 
these contracts without valid reason. 
One administrator stated very frank- 
ly that if this continued the oppor- 
tunities for internships by Canadians 
in American hospitals would be cut 
off. While we hope that the oppor- 
tunities for the great number of con- 
scientious interns would not be 
jeopardized by the actions of the few 
who are inconsiderate, we also think 
that interns from Canada are not any 
more liable to ignore contracts than 
those from other countries. It must 
be realized, however, that a reputa- 
tion abroad for unreliability would 
ultimately cut off some of the finest 
opportunities now available for in- 
tern experience. 

It so happens that the increasing 
shortage of interns is making it pos- 
sible for interns who do not think 
they are getting sufficient use of the 
scalpel, or other opportunities of 
doubtful value, to readily find open- 
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ings in other hospitals. There is rea- 
son to believe that some hospitals, 
desiring to fill their quota of in- 
terns, accept applications in mid- 
term without sufficiently checking the 
explanation given by the applicant 
for being free at a time of year when 
most recent graduates are busily cn- 
gaged with their internships. In at 
least one instance the intern commit- 
tee authorized the superintendent to 
engage one such applicant despite a 
dubious background. 

This situation must be cleaned up 
effectively or the whole system of in- 
ternship, except where it is controlled 
by the medical college, will be broken 
down. Would-be interns should not 
sign contracts unless they are sure 
that the hospital is known to give 
good internships. Hospitals should 
not accept applicants to fill vacancies 
in mid-season without thorough in- 
vestigation of the intern’s movements 
since graduation; unless the reasons 
obtained thoroughly justify the in- 
tern’s action, he should not be en- 
gaged no matter how urgent the need 
for more interns. If an honorarium 
be paid, a portion of this should be 
withheld until the termination of 

(Continued on page 50) 















Absolute Methyl 


Adapted to Hospital Service. 
Tested precisely from raw mate- 
rials to finished products. 

All formulae according to Do- 
minion Department of Excise 
Specifications and the British 
Pharmacopoeia. 








CANADIAN INDUSTRIAL 
ALCOHOL 
Co., Limited 


Corby ville Toronto 
Vancouver 


Montreal 
Winnipeg 
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tHER’s A WILCO 


TO FIT EVERY HAND 


We wish to remind those nurses and surgeons who have had 
difficulty in finding gloves that really fit, due to extra small or 
extra large hands, that Wilco, the Brown Latex Glove, can be 
purchased in sizes and half sizes beginning with a six. Regard- 
less of size, all Wilco gloves are carefully styled to assure the 
most comfortable fit possible. Ask for Curved Finger Wilco— 
the economical Surgeon’s Glove of Pure Liquid Latex. 


Sole Agents: J. F. HARTZ Co., Ltd. 
Toronto - Montreal 


The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Gloves 
CANTON, OHIO 
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The new and original technique introduced by the Abbott Laboratories has been devised by our 
Research Staff after several years of experimentation in the largest clinics of this continent. Every 
detail has been studied in an endeavour to eliminate any loss of time on the part of those who use 
the Abbott equipment in the different set-ups illustrated above. Our representative will be very 
pleased to give a demonstration of the New Abbott Intravenous Solutions and Abbott Equipment. 


ABBOTT INTRAVENOUS SOLUTIONS AND EQUIPMENT 


PYROGEN-FREE SOLUTIONS MADE TO AMPOULE STANDARDS 


Abbott Laboratories Ltd., 20 Bates Road, Montreal, Que. 
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Towel Stand and Waste 
Receptacle Unit Announced 





A Complete Towel Stand and 
Waste Receptacle Unit as pictured 
above has been produced by Hy- 
giene Products, Limited, of Toronto. 





A Westaway Installation, St. Joseph's Hospital, Toronto, Canada. 


WESTAWAY 
WATER 
SOFTENERS 


More than 2,500 Units treating 
more than 250 million gallons 


Softened water in the hospital 
laundry does better laundry 
work. Softened water for the 
heating department reduces 
heating and maintenance costs. 
Helpful in wards, diet kitchen 
and laboratory. 


Let us survey your hospital and 
supply estimates free. daily. 


We can supply water softening and filtering equipment 
to exactly meet your need. 


W. J. WESTAWAY 


Canada’s largest producers of Water Softeners and Filters. 


HAMILTON 


Toronto 
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This Hypro Unit contains the well- 
known Hypro Kraft Towel Dispen- 
ser, attached to a permanent Stand, 
included in which is an enamel Waste 
Receptacle Unit for disposal of the 
Towels. 

Installed in ward stations, clinics, 
patients’ or public washrooms, kitch- 
ens, and for general staff use, this 
unit offers the hospital a neat, self- 
contained service that can be moved 
to any location at any time without 
attaching to walls or floors. The use 
of sterilized Hypro Kraft Towels in 
rolls has become increasingly popular 
in hospitals due to the adaptability 
of this particular type of towel, which 
can be taken from the cabinet in 
various lengths for different hospital 
uses. 








Cornerstone of Quebec Hospital 


And Sanatorium Laid 


The benediction of the corner- 
stone of the new Hotel Dieu Hospital 
and St. Francis Sanatorium in East 
Sherbrooke, Que., took place in Octo- 
ber, with Mgr. P. S. Desranleau, Co- 
adjutor Bishop of Sherbrooke offici- 


ating. The new institution will in-. 


clude a general hospital of 175 beds, 


COMPANY 
LIMITED 





Montreal 


a sanatorium with accommodation 
for 350 patients, and a service pavil- 
ion, where kitchen, laundry, labora- 
tory services and operating rooms are 
located. The three buildings will be 
so constructed that no contact will be 
possible between the hospital and 
sanatorium patients. 


Halifax County Home and Mental 
Hospital Opened 


The new Halifax County Home 
and Mental Hospital, built at a cost 
of $275,000 and providing accommo- 
dation for 250 inmates, was opened at 
Cole Harbour recently. 


Construction 


The City Council of Peterborough, 
Ontario, has approved a proposed ex- 
penditure of $10,000 for construction 
of a 25-bed annex wing to Nicholls 
Hospital. 





DIETITIAN WANTED 


Wanted, qualified, experienced dieti- 
tian for 225 bed hospital with a 
school of nursing. Apply Superin- 
tendent of Nurses, McKellar Gen- 
eral Hospital, Fort William, Ont. 
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